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SOCIAL SECURITY ADMINISTRATION 



Date: May 28, 
Claim Number: 



2010 

1.65-54-6462A 
165-54-6462DI 



DAVID A DZMURA 

PO BOX 184 5 DCrciV/cn 

BORREGO SPGS CA 92004-1845 ntUblVtU 

JUN 2 5 2010 

OFFICE Oh PETITIONS 

You asked us for information from your record. The information that you 
requested is shown below. If you want anyone else to have this information, you 
may send them this letter. 

Information About Current Social Security Benefits 
Beginning December 2008, the full monthly 

Social Security benefit before any deductions is $ 329.50 

We deduct $0.00 for medical insurance premiums each month. 

The regular monthly Social Security payment is $ 329.00 

(We must round down to the whole dollar.) 

Social Security benefits for a given month are paid the following month. (For 
example, Social Security benefits for March are paid in April.) 

Your Social Security benefits are paid on or about the third of each month. 

Information About Supplemental Security Income Payments 
Beginning December . 2009 , the current 

Supplemental Security Income payment is $ 536.01 

This payment amount may change from month to month if income or 
living situation changes. 

Supplemental Security Income Payments are paid the month they are due. (For 
example, Supplemental Security Income Payments for March are paid in March.) 

There was no cost of living adjustment in Social Security benefits in December 
2009. The benefit amount shown is current as of the date on this letter. 



Type of Social Security Benefit Information 



You are entitled to monthly disability benefits. 

Type of Supplemental Security Income Payment Information 

.You w are entitled to monthly payments as a disabled individual. 

V*3e_%ix*- dUeWA^A b J ^^f^ 

If You Have Any Questions ^ { <^60 ^V^^ ^ 

If you have any questions, you may call us at 1-800-772-1213, or call your 
local Social Security office at 866-614-4769. We can answer most questions 
over the phone. You can also write or visit any Social Security -of f ice. The 
office that serves your area is located at: 

SOCIAL SECURITY 
367 VIA VERA CRUZ 
SAN MARCOS, CA 92078 

If you do call or visit an office, please have this letter with you. It will 
help us answer your questions. 




OFFICE MANAGER 



SOCIAL SECURITY ADMINISTRATION 
367 VIA VERA CRUZ 
SAN MARCOS. CA 92078 



/ VoeCfier 
Housing=€fiSice Voucher Program 



U.S. Department of Housing U>Y^ ^ 
and Urban Development 

i of Public and Indian Housing 



OMB No. 2577-0169 
-15/31/2004) 




860 APS: 

Pub^Reportr?fBo/den l for this collection of information is IstaateVto average 0^5 hours per response, including the time for\Wewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. 
This collection of information is authorized under Section 8 of the U.S. Housing Act of I937 (42 US.C. 14370- The information is used to authorize a fam.ly to look 
for an eligible unit and specifies the size of the unit The information also sets forth the family's obligations under the Housing Choice Voucher Program. 



Please read entire document before completing form 
Fill in al.l blanks below. Type or print clearly. 



Voucher Number 



V00045 



Insert unit sizeln'numberbf bedrooms,- <This is the number of bedrooms which the Family qualifies, 
and is used in determining the amount of assistance to be paid on behalf of tffe Family to the owner.) 



1 . Unit Size 



2. Date Voucher Issued (mm/dd/yyyy) 

Insert actual date the Voucher is issued to the Family. 



2; Issue Date (mm/dd/yyyy) 

3/01/09 



3. Date Voucher Expires (mm/dd/yyyy) 

Insert date sixty days after date Voucher is issued. (See Section 6 of this form.) 



3. Expiration Date (mm/dd/yyyy) 

3/02/09 



4. Date Extension Expires (if applicable)(mm/dd/yyyy) 

(See Section 6. of this form) ^ ^ u ^ fr. 



5. Name of Family Representative 
DAVID A DZMURA 



Signature of Family Representative 



4. Date Extension Expires (mm/dd/yyyy) 




Signed (mm/dd/yyyy) 



7. Name of Public Housing Agency (PHA) 
HOUSING AUTHORITY COUNTY OF RIVERSIDE 



87 
250 



40% INCOME 



334 



8. Name and Title of PHA Official 
ROSALVA WYNN 



Official 



Date Signed (mm/dd/yyyy) 
3/04/09 



The voucher does not give the family any right to 
participate \ the PHA's housing choice voucher pro- 
gram, me^iamily becomes a particip ant^ in r the, PHAs 
housing choice^Vducher program v^enTTilf HA^ CuhuaU 

between the PHA and the owner takes effect „ 

During the initial or any extended term of this voucher, 
the PHA may require the family to report progress in 
leasing a unit at such intervals and times as determined 
by the PHA. 

PHA Approval or Disapproval of Unit or Lease 

A. When the family finds a suitable unit where the owner is 
willing to participate in the program, the family must 
give the PHA the request for tenancy approval (on the 
form supplied by the PHA), signed by the owner and the 
family, and a copy of the lease, including the HUD- 
prescribed tenancy addendum. Note: Both documents 
must be given to the PHA no later than the expiration 
date stated in item 3 or 4 on top of page one of this 
voucher. 

B. The family must submit these documents in the manner that 

is required by the PHA. PHA policy may prohibit the family 
from submitting more than one request for tenancy ap- 
proval at a time. — 

C. the lease must include, word-for-word, all provisions of 
the tenancy addendum required by HUD and supplied by 
the PHA. This is done by adding the HUD tenancy 
addendum to the lease used by the owner. If there is a 
difference between any provisions of the HUD tenancy 
addendum and any provisions of the owner's lease, the 
provisions of the HUD tenancy addendum shall control. 



1. Housing Choice Voucher Program 

A. The public housing agency (PHA) has determined that , 
the above named family (item 5) is eligible to pamcipa% * ' 
in"* the -housing ^choice voucher program. Under this , * 
program, the family chooses a decent, safe arid sanitary 
unit to live in. If the owner agrees to lease the unit to the 
family under the housing choice voucher program, and 

if the PHA approves the unit, the PHA will enter into a 
housing assistance payments (HAP) contract with the 
owner to make monthly payments to the owner to help 
the family pay the rent. 

B. The PHA determines the amount of the monthly housing 

assistance payment to be paid to the owner. Generally, 
the monthly housing assistance payment by the PHA is 
the difference between the applicable payment standard 
and 30 percent of monthly adjusted family income. In 
determining the maximum initial housing assistance 
payment for the family, the PHA will use the payment 
standard in effect on the date the tenancy is approved by 
the PHA. The family may choose to rent a unit for more 
than the payment standard, but this, choice does not 
change the amount of the PHA's assistance paymej&, % '\^ 
' The actual amount of the PHA s assistance payment will*,,/; 
be determined using the gross rent for the unit selected \ 
by the family. 

Voucher 

A When issuing this voucher the PHA expects that if the 
family finds an approvable unit, the PHA will have the 
money available to enter into a HAP contract with the 
owner. However, the PHA is under no obligation to the 
family, to any owner, or to any other person, to approve 
a tenancy. The PHA does not have any liability to any 
party by the issuance of this voucher. 



C. 



of the HUD tenancy addendum sri 



Previous editions are obsolete 

MST-210 



Page 1 of 2 



HUD-52646 (7/2000) 
ref. Handbook 7420.8 
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